REPORT OF RECEIPTS AND EXPENDITURE§_

OF A POLITICAL COMMITTEE :
State Form 4606 (R13/11-05)
2014 JAN

Indiana Election Commission (IC 3-9-5-14)
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. FprE GG Y
assistance in completing this form, see instructions on the reverse side.

[v] No

(CFA-4)

Summary Sheet
FILE NUMBER

-3 PH
BEAVE

2R TOM O

IS THIS AN AMENDMENT? [ ] Yes

FAUIIN TOTA| PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION

B0
0

1. Full Name of Committee (as on Statement of Organization) I___I Check if this is a new name
Dillinger Election Committee
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
N/A ( 317 , 574-0700
4. Mailing Address (address where all campaign finance correspondence is received) |:| Check if this is a new address
9247 N. Meridian St., Ste 101
5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Indianapolis, IN. 46260 Republican
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Steven C. Dillinger Republican
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Hamilton County Commissioner Hamilton
- O REPOR O O ANDIDA O
11. Check one: Check one:
D Pre-Primary D Pre-Election m Annual D Nomination EI Other D Pre-Convention
[_] FinaliDisbands Commitiee (ines 18, 19, and 20 must be ’) [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
12. Reporting Period: 0 A 0 8
From: January 1, 2013 Through: D€cember 31, 2013 Period ear to D
13. Cash on hand and investments at the beginning of this reporting period. 40,438.28
14. Cash on hand and investments January 1, current year. 124,761.69
ONTRIB O AND R p
(Note: these amounts include in-kind contnbutions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A) 0.00 2,250.00
15b. Unitemized 0.00 100.00
15c. Add lines 15a and 15b in both columns SUBTOTAL 0.00 2,350.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 40,438.28 127,111.69
SEND -
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Iltemized (use Schedule B) (Public Question: use Schedule C) 2,474.00 87,588.51
17b. Unitemized 991.86 2,550.76
17¢. Add lines 17a and 17b in both columns SUBTOTAL 3,465.86 90,139.27
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 36,972.42 36,972.42
19. Debts OWED BY the committee (use Schedule D) 0.00
20. Debts OWED TO the committee (use Schedule E) 0.00
“ FOR OFFICE USE ONLY
ELIEF (T IS TRUE, CORRECT AND COMPLETE. - ~o
Date / Q/ . ;
Y Py E'-; i
°a‘7-~g -/¢/1.8 £ 2
reial purpose. (IC 3-94-5) A person who knowingly 3 :,'; @ }"‘-
Campaign Finance Law commits a Cla:ss% ms%gnmyeanor flC}i-M 1-14) :1? w ob alsbzct': : c?mpletle o 1030 IE 00T 100 Indvanag’;’m X T ?ﬂ
may be subject to civil penalties. (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) > = -
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A AL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commisslon (I 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceads from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A ‘ COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | _RECEIVED
(street, number, city, state, ZIP code) PERIOD ’ YEAR-TO-DATE | RECEIVED BY

Contributions;
[ oirect

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ wisc. (specify)

Contributor's Occupation (if required)
2 Contributions:

[ pirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required)
3. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
[ Misc. (specity)

Contributor's Occupation (if required)
4, Contributions:

] pirect

[ inKind (describe)

Other Receipts:

D Interest D Loan
[ wisc. (specify)

Contributor's Occupatlon (if required)
F Contributions:
O pirect

(] n-kind (describe)

Other Receipts:
] interest [ Loan
[ misc. (specity)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
__(Enter total on ITEM 15a of the Summary Sheet) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

9% 1Y
B O P iz O VITTEE CONTRIBUTIONS BY CORPORATIONS
\J Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refurns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over

$200 if regular party commitfee). J Page 1 of 1
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
: [ oirect

[ in-Kind (describe)

Other Receipts:

|:] Interest D Loan
[ misc. (specify)

2 Contributiors:
D Direct
[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[J misc. (specity)

3 Contributions;
D Direct
[J inKind (describe)

Other Receipts:

D Interest D Loan
O wisc. (specity}

4, Contributions;
D Direct

7] tn-Kind (describe)

Other Receipts:
[ interest ] Loan
[ wisc. (specify)

5. Contributions:
O birect

] in-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
" (Enter total on ITEM 15a of the Summary Sheet) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

Sate Form b a1y T CONTRIBUTIONS BY
Indiana Efection Commission (IC 3-9-5-14) LA Bo R o R G AN l ZATI o NS

itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
iegibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative confributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commities). All cumulative receipts, (Such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule {over $200 if regular party committee). Page 1 of 1 ‘

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE |_ RECEIVED |

(street, number, city, state, ZIP codej PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
[ oirect
|:| In-Kind (describe)

Other Receipts;
E] Interest D Loan
O Misc. (specify)

2, Contributions:
|:| Direct
] in-Kind (describe)

Other Receipts:
|:| Interest B Loan
D Misc. (specify)

3. Contributions:
O pirect
[ inKind (describe)

Other Receipts:
|:| Interest |:| Loan
[ misc. (specify)

4, Contributions:
O oirect
[ InKind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

S Contributions:
O oirect
[ inKind (describe)

Other Receipts:
D Interest D Loan
|:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

S Fom st R, e CONTRIBUTIONS BY
Indiana Election Commission (iC 3-9-5-14) POLITICAL AC-I-ION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print iegibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from pofitical action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule {over $200, if regular party committee). All transfers-in and in-kind coniributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 1
MUST be itemized on this schedule (ovar $200 if regular party commitfee). Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A [ COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE | _RECEIVED
(street, number, city, state, ZIP code) PERIOD . YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct
[ n-Kind (describe)

Other Receipts:
D interest D Loan
[ wisc. (specify)

2 Contributions:
[ oirect

|:| In-Kind (describe)

Other Receipts:
D Interest D Loan

[ wisc. (specify)

3 Contributions:
D Direct
O inkind (describe)

Other Receipts:
[ interest [ 1 Loan
(1 misc. (specify)

4 Contributions:
[ oirect

[:I In-Kind (describe)

Other Receipts:
D Interest D Loan
[ ™isc. (specity)

5 Contributions:
[ oirect

(O InKind (describe)

Other Receipts:

[ interest [ Loan
[ misc, (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet) 0.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
Saepom 4808 a3 I CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) OTH ER o RG AN |ZAT|0 N S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in
and in-kind contributions regardless of amount from candidate’s, legistative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative recsipts, {such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule {over $200 if regular 1
party committee). Page

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION |  COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE l RECEIVED BY |

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:

[] birect

[ in-kind (describe)

Other Receipts:

D Interest D Loan
I___| Misc. (specify)

2 Contributions:
] birect
] n-Kind (describej

Other Receipts:

D Interest E] Loan
(3 misc. (specify)

3. Contributions:
D Direct
[J inind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

4 Contributions:
[] oirect
[J inKind (describe)

Other Receipts:
7] interest [] Loan
] misc. (specify)

S. Contributions:
[ pirect

[ in-Kind (describe)

Other Receipts:
D Interest E] Loan
1 wmisc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $  0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheey) 0.00




(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitfes). All cumulative
expenses, including in-kind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legislative
caucus, political action, or reguiar party committees) MUST be itemized on this schedule.

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B DATE OF
(street, number, city, state, ZIP code) e and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO-DATE
B Direct  [J In-Kind
USPS [ Payment of Debt
Noblesville Post Office [ Retumed Contribution
Noblesville, In Cotrer $362.00 | $362.00 10/02
Commissioner Purpose:
postage
Code © B oirect [ inkind
Club [0 Payment of Debt
Fifty Club of Hamilton Co. [ Retumed Contribution
1710 S. 10th St. Dotrer $150.00 | $150.00 510
Noblesville, In ieai Purpose:
v ommissioner
C Dues\Advertising
(o] 1 Direct  [J InKind
Cod
= Club [0 Payment of Debt
Noblesville Elem. Football League [ Retumed Contribution
Noblesville,In. Oother $400.00 $400.00 5117
Commissioner Pupose:
Donation
Code © A orect [ inkind
Club [ Payment of Debt
Riverview Hosptl Foundation [ Retumed Contribution
395 Westfield Rd. CJotrer $750.00 $750.00 6/26
Noblesville, In. Commissionser Purpose:
Donation
Code © 2 Direct [ ] In-Kind
Club O Paymentol Debt
Noblesville Chamber of Commerce [ Retumed Contribution
Conner St., Noblesville, In Clother $250.00 | $250.00 7/18
Commissioner Purpose:
Donadtion
Code A , B Direct [ in-Kind
- New paper [ Payment of Debt
The Times Newpaper [ Retumned Contribution
641 Westfield Rd. CJother $112.00 | $112.00 8127
Noblesville, In CommiSSiOner Purpose:
advertising
Code © ) ‘ &2l Direct  [J tn-Kind
i Assistance to Children | [ paymentof Debt
Chancie's Place [ Retumed Contribution
Carmel, In CJother $150.00 $150.00 10/10
Commissioner Purpose:
Donation
SUBTOTAL THIS PAGE OF SCHEDULEB | § 2,174 .00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
_(Enter total on ITEM 17a of the Summary Sheet, 2,474.00




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

caucus, political action, or reguler party committees) MUST be itemized on this schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION
(street, number, city, state, ZIP code) e

OFFICE SOUGHT (if applicable)

Charity
Fallen Firefighters Memorial

Commissioner

TYPE OF EXPENDITURE COLUMN A COLUMNB DATE OF
and AMQUNT THIS CUMULATIVE EXPENDITURE
PURPOSE (be specific) ‘ PERIOD YEAR-TO-DATE (

i oiret [ in-Kind
O Payment of Debt
Druneaoweden | $300.00 | $300.00 | 10M3
Purpose:

Donation

Code

O irect [ In-Kind
[:I Payment of Debt
[ Retumed Contribution
Cother

Purpose:

Code

O pirect [ inKind
[ Payment of Debt
[J Retumed Contribution
[TJother

Purpose:

Code

[ oirect [ in-King
[ Payment of Debt
[ Retumed Contribution
Oother

Purpose:

Code

O bieect [ In-Kind
O Payment of Debt
[ Retumed Contribution

Cother
Purpose:

Code

Ooiect [ InKind
[ Payment of Debt
[ Retumed Confribution
Oother

Purpose:

Code

O oirect [ tn-Kind
[ Payment of Debt
([ Retumed Contribution
Clotrer

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ 300.00

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
_(Enter total on ITEM 17a of the Summary Sheet)

$




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission (IC 3-9-5-14)

l INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
‘ completing this schedule, see instructions on the reverse side. All cumulative expenses or fransfers-out, regardless of

amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

|:| Local

D Supported |:| Opposed

Type of Question: D Statewide
Position:

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

O oirect [ in-Kind
[ Payment of Debt
[ Retumed Contribution
Cother

Purpose:

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION

(street, number, city, state, ZIP code)

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

Page 1 of

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

DATE OF
1 EXPENDITURE

O pirect [ tn-Kind
[ Payment of Debt
[ Retumed Contribution
Cother

Purpose:

Code

O oirect [ in-kind
[] Payment of Debt
[ Retumed Contribution
Cother

Purpose:

Code

O oirect [ in-Kind
[ Paymentof Debt
[ Retumed Contribution
Cother

Purpose:

Code

[ Direct [ In-kind
3 Payment of Debt
[ Retumed Contribustion

Clother
Purpose:

Code

O oirect [ In-king
[ Payment of Debt
7 Retumed Contribution
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE C

0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
_(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OF A POLITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page 1 of

CREDITOR'S OR LENDER’S NAME ENDORSER’S OR VENDOR'S AMOUNT R — CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OGCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ 0.00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) $




REPORT Ol_: RECEIPTS AND EXPENDITURES (CFA_4 SCHEDU LE E)
O A P oL SOMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
FILE NUMBER

Page 1 of 1

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardiess of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

| |
BORROWER'S NAME CO-SIGNER'S NAME i ORIGINAL AMOUNT T DATE DEBT CUMULATIVE | OUTSTANDING

PAID BALANCE THIS
YEAR-TO-DATE PERIOD

& MAILING ADDRESS & MAILING ADDRESS (if any) i —

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) ' NATURE OF DEBT INCURRED

SUBTOTAL THIS PAGE OF SCHEDULEE | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY
___(Enter total on ITEM 20 of the Summary Sheet)




